SNC-003 (01/2011)
State 9-1-1 Committee

2011 STATUS OF PHASE Il UPDATE INFORMATION FOR PSAPs

Name of Wireless PSAP

Note: One form must be completed for each PSAP answering wireless 9-1-1 calls

County or Wayne County Service District of PSAP for which this Information is Provided

"Compliant" means the "county has requested Phase I/Phase Il service, the county has installed equipment that is
capable, and at a state of readiness, to deploy wireless service for all CMRS providers within a county's 9-1-1
service district or districts."

List ALL known wireless carriers providing service in your geographic area and provide the information requested,
complete information must be provided.

[] Check this box if there are no changes in WIRELESS CARRIERS and STATUS of SERVICE.

NOTE: DO NOT proceed any further if the box above is checked. Please only note NEW CARRIERS in your
county since the last reporting period.

Are there any wireless carriers in your jurisdiction that have not implemented Phase 11? Have you requested this
implementation, and, if so, what is the status of the implementation?

CMRS Provider Status of Phase Il Date Phase Il Deployed Pifjzeizn el
Phase Il Deployment
Name of County 9-1-1 Coordinator Date
Telephone Number (Include Area Code) E-Mail Address

Return To:

Michigan State Police

State 9-1-1 Administrative Section
P.O. Box 30634

Lansing, Ml 48909-0634
Attention: Janet Hengesbach

This form must be returned by noon on Monday, May 16, 2011.

This form can be accessed at www.michigan.gov/snc.

Facsimile or handwritten forms WILL NOT be accepted.



http://www.michigan.gov/snc
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